An observation made is that lateral rectus alone is affected in both the eyes. Due to similarity, though asymmetry, of affection, a question, whether the muscle and the individual are susceptible to myotoxicity, is raised. Direct injection into the muscle is another possibility which can be ruled out if the extraocular movements were tested after inserting the needle and before injecting the anesthetic.
Myotoxicity either due to injection of anesthetic into the muscle or its proximity causes degeneration followed by regeneration of muscles in a span of 3-4 weeks as shown by some studies [2, 3] whereas permanent restriction was reported in a few cases. [4, 5] In the present case, there was progressive deterioration of contracture of lateral recti which is a rare phenomenon.
The right eye was operated first followed by the left. Was there any restriction of movements noted in the gap of 1 month? It is also not clear, exotropia was observed after how many days following surgery. This information provided by the authors may help practitioners to anticipate and correlate the condition. Histologically, there is the appearance of macrophages within the muscle fibers which phagocytose fragmented cytoplasm, seen as early as 14 hours. [2] The role of inhibitors of macrophage recruitment to the site of inflammation has to be elucidated in future. At molecular level, increased intracellular Ca 2+ appears to be a necessary element in myotoxicity. [3] Hence, intervention at molecular level may open doors to such myotoxicity.
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Nil. Furthermore, they frequently have to find the extraocular muscle around the retinal tear and clear the tenon around it to place the buckling material under the muscle. [4] This means that a vitreoretinal surgeon as surgeon A is familiar with dissecting conjunctiva and finding the extraocular muscles. We think that this was an important factor of a shorter learning curve and shorter operative time of surgeon A. The surgeon A was already had a shorter operative time in first operations [ Fig. 1 ], and this was same at the last cases too. We think that this was due to the advantage of being experienced about conjunctiva and extraocular muscles as a vitreoretinal surgeon.
It is reported that outcomes of a strabismus surgery may also change depending on the patient's, age at the time of surgery, presence of refractive error, and type of strabismus. [5] There was an important difference in age and strabismus type between the cases of surgeon A and B [ Table 1 ]. In addition, the authors did not report if there were any difference in refractive measurements of the cases. We think that all these three factors might be affected the outcomes of the operations.
Finally, the authors reported that the surgeon B had 9 cases of sensory exotropia and 61 cases of intermittent exotropia. However, Table 1 shows 9 cases of intermittent exotropia and 61 cases of sensory exotropia. We think that this error was made by mistake.
Comment on: Choroidal thickness changes after dynamic exercise as measured by spectral-domain optical coherence tomography
Sir, We have read the article by Sayin et al. entitled as "Choroidal thickness (CT) changes after dynamic exercise as measured by spectral-domain optical coherence tomography (OCT)" [1] with great interest. We would like to make some contributions that may broaden the discussion section on the factors influencing CT.
A number of systemic, local, and ophthalmologic anatomical and physiopathological factors and environmental conditions may affect CT. [2] Contradictory results have been reported concerning the effects of the factors such as exercise and blood pressure on CT. [3] Choroid has a unique embryological development and neurovascular anatomy. [2] It has an intense network of sympathetic innervations. Furthermore, it has been shown that nerve growth factor regulates endothelial cell migration and proliferation during choroidal development. Choroidal microvessels are fenestrated although the fenestrae are not as frequent in choroidal capillaries as in the capillaries of other tissues. In addition, there are no desmin intermediate filaments in the choroidal pericytes, and there is a paucity of pericyte ensheathment. [2] The choroidal circulation is under autonomic neurogenic control. [2] Decreases in choroidal blood flow are mediated by activation of sympathetic, efferent nerves that release noradrenaline, activating alpha 1-adrenoceptors on vascular smooth muscle cells. In turn, increases in choroidal blood flow are mediated by parasympathetic efferent nerves, which act via nitric oxide signaling. Moreover, human studies reported changes in choroidal blood flow not only in the light-stimulated eye but also in the contralateral eye, [4] indicating that the response of choroidal blood flow is under neural control.
Another important point is that hypothalamus is one of the centers responsible for autonomic nervous system (body temperature, systemic blood pressure, etc.), and it has complex interactions with other autonomic centers. [5] In the light of the aforementioned data, we suppose that the findings of this study may indicate that hypothalamus is one of the main centers responsible for CT, and it may affect CT through autonomic nervous system in exercising individuals by changing body temperature, systemic blood pressure, blood glucose, and blood concentrations of oxygen and CO 2 . The choroid also receives rich innervation from trigeminal sensory fibers, which contain calcitonin gene-related peptide. They are thought to mediate light-evoked control of the choroidal circulation. Furthermore, when dark-adapted eyes were exposed to room light, choroidal blood flow increased. [4] Therefore, lighting and light intensity of the room are important factors during OCT measurements, and it is very likely that they affect the test results. Standard room lighting is particularly important for patients who will participate in studies.
In conclusion, autonomic innervation and autoregulation of choroid are important for keeping the CT. The autoregulatory mechanisms of choroidal blood flow are extremely complex. The interplay of a number of systemic and local control mechanisms may be one of the major factors that affect the CT.
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